
Control Number: 50596 

Item Number: 190 



Public Utility Commission of Texas 
202 I A'J J -4 Ai-I 9: 2 i 

Annua# Report '- t t'.G El i f K Required by 16 Texas Admin. ¢fo{le § 25.97(1) 

PROJECT NO. 50590 

AFFECTED ENTITY: City of Smithville 

.TT~-:r- L,eneral 11]lormation,:2~, 

Pursuant to 16 T©*@§ Admin: Cod© § 25.97(f)(1), not lat©r than May l of ea©h year, oagh af~ct©d entity 
must Aubmit thi# rgport for th© pr©g©djng gitl©ndar year. Th@ fir§t r©i?ort InuAt b© Bubmitted not later titan 
May 1,2020. 

|tl.Ill'ltl''Il 

An~wgr all qu©stion~, fill-in all blankA, and havg the r©port notariz©d in the affidavit. If you ch©©k no in 
part 1:a, l©@vg parts 1.b-d blank: 

Violations rgsulting from, and ingid©nts, fatalities, or injurigN attributable to a violation resulting from, a 
natural di#@st@r, weather ©v©nt, or m{#n-m#dg agt or forgg out#id@ of an aff©gt@d entity'ti control ar© not 
required to b© reported. 

.I"-

\ ll".Ii,i 11 

A r©presentatjv© of th© affected entity must swear to and affirm the truthfuln©ss, correctness, and 
gompletene#§ of the information provided by att@©hing a signed and notariz©d Copy of the Affidavit 
provid@d with tl#§ form: 

I lilli/Y Ill.lilli tli,Il'. 

Submit four copies (an original and three copies) of the completed form and signed and notariz©d Affidavit 
to: 

C©ntral Records Filing Cl©rk 
Public Utility Commission of Texas 
1701 N. Cgngr©ss Avenue 
P:O: Box 13326 
AuNtin, T©xas 78711-3326 
Tgl©phgrw; (512) 936-7180 
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Affected Entity: City of @mithvill© PROJECT NO, 50596 

I, This part applies only to an ajT@gt@d entity that owns or operates overhead trmsmission 
f®ilities greater th@n 60 kilovolts: 

a) Do@8 this part 1 apply to you? Yes EL No Eyl 

b) Provide the number of identified g©©urr©Jwes of nonoompliance with Public 
Utility R©gulat€, Agt (PURA) § 38:004 regarding vertical clearance 
r©quir©m@nts of the National EI@©tri©al Safety Code (NESC) for overhead 
transmis*n fagiliti@s: 
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.Affected Entity: City of @mithvillg PROJECT NO. 50580 

g) Do you have agtua! knowledge that any portion of your trmsmission system is 
not i# gompliange with PURA § 38.004 regarding vertical clearange 
r@quimmgnts ofth@ NESC fur overhead transmission facilities? 

d) Do you have agtual knowl@dg@ of any violations of easement agreements with 
the United Stat@@ Army Corps of Engineers relating to PURA § 38.004 
regarding vertigal clearance requirements of the NESC for overhead 
tran#mission fagiliti@s? 
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Affected Entity; City of @mithyille PROJECT NO. 50586 

2. This part applies to @n off©©ted entity that owns or operates overhead transmission 
fagiliti©s gr@at©r thm 60 kilovolts or distribution f®ilities greater than 1 kilovolt. 

a) Provide the number of fatalities or injuries of individuals other than employees, 
(30Wragtgrs, or other p©rson@ qualified to work in proximity to overhead high 
vgltage lin@S involving transmission Qr distribution assets related to 
ugnggmplian©@ with the r©quir@me]* of PURA § 38.004. 

None 
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Affected Entity: City gf Smithvill@ PROJECT NO. 60506 

b) Prgvid© a desgiption of gorr@gtiv© notions taken or planned to prevent the 
moggurr©Klg© of fatalitigs or injuries dgsgrib©d in subpart a), immediately above, 

N/A 
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Affected Entityi City of Gmlthvlll© PROJECT NO. 50586 

AFFIDAVIT 

I sw©ar or affirm that I have p©rionnl knowl©dg© of the faots stat©d in this roport or am relying on people 
with p@f8©n{U knowl@.dgg, that I am gomp@tgnt to t@§tjfr to thgm, and that I have the authority to submit this 
r©port on behalf of the affggt©d gntlty: I further aw@ar or affirm that all statements made in this report ar© 
true, ©orr©gt, md gomplot©, 

A 
Uddu Hp 
Sigttjrg 

J@ok Page 
Printed Name 

Publig Work* Dir©Gtor 
Job Title 

City of Smithvilr@ 
Name of Affbotod Entity 

Sworn and @ub#Qribed befure me thi~ .Al day 0/ AT %Abd- , A)1-, 
Month Year 0 f« a'ey..„ Jennifer Dalene Lynch i C 

F...i34 Notary Public. State of Texas 8 Notary Publig in an¢Ilfor th~ State of ~ *ccO , 
i™Fl*; Notary ID#13013507-6 D 

*,b.,3:e February 27,2023 J My ©ommii#ion @xpir©a on te\D 31-t 393 , 
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